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The CIOH instwctlan Guide explains how to complete This form.

3 CANDIDATE/ MS?MRS?MR FIRST Ml

OFFICEHOLDER L
OFFICE USE ONLY

Data Received
NICKNAME LAST SUFFiX

fl4’-.4L-ISTT7I-- r
j Abilene Ctfy SecretorTJ

4 CANDIDATE I ADDRESS IPO BOX; APT I SUITE I; CITY: STATE; ZIP CODE
OFHCEHOLDER

7- i COGM j’c yq JUL 1 2919
ADDRESS I

fl Change of Address
Fled for Record

S CANDIDATE/ AREA CODE PI+DNE NUMBER EXTENSION

OFFICEHOLDER ‘) - / Date Hand-delivered or Dale Peatmarked
PHONE ( i2) ) 0-57,t

6 CAMPAIGN MS / MRS I MR FIRST Ml Receipt V Amount $
TREASURER Aft St + /f7tWOL-

Date Processed
NICKNAME LAST SUFFIX

4l.Ltvlr,/ Dale Imaged

7 CAMPAIGN STREET ADDRESS (NO P0 BOX PLEASE); APT? SUITE #; CITY; STATE. ZIP CODE

TREASURER
ADDRESS

(Residence or Business) I i(o4 V1tt16&Qt,0Y 4P( LtPti 7? 7

B CAMPAiGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE ]7

9 REPORT TYPE
fl .ianumy 15 [] 30th day belore election Runoff D 15th day after caman

Irsasurer eppoinlmelit
Officeholder Ontyl

Jtty 15 8th day before electon Exceeded 550(1 im fl Fin3 Report (Alcn CiOH . FR)

10 PERIOD Month Day Year Month Day Year
COVERED

/ /9 THROUGH

11 ELECTION ELECTiON DATE ELECTION TYPE

Month Day War H Primary Runofl Other -

Oesafl

( / h /j 9 fl General LI Seclat

12 OFFICE OFFICE HEW (d any) 13 OFFICE BOUGHT (I known)
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission FRets)

KYLe 11W4L/L7Zflt
16 NOTICE FROM ThIS BOX IS FOR NURCE OF POLITICAL CONTRIBUTiONS ACCEPTED DR POLiTICAL EXPENDITURES MADE BY POLiTICAL cOMwrrEES TO

POLITICAL suppo mE CANI*)ATE ! DFHCUIOI.DER. ThESE &PENDWJSES MAP NAVE BEAN MADE WIThOUT WE CANDiDATE’S OR OmCEMOLDER’S
COMMITTEE(S) KNOWLEDGE OR CONSENt CANOCAThS NO OFFICEHOLDERS ARE NEDUIRED To REPO ThIS IIFORMATTON ONLY IFThEY RECEIVE NOTICE

OF SUCH EXPENOFTURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL ftiD 6A- K-yt-r M%FL/57&
COMMITTEE ADDRESS

L SPECIFIC

R &‘/< S3Y £Lo 7>
COMMITTEE CAMPAIGN ThEASURER NAME

J Additional Pages 5 /4.ifrivtt_ 4vtj9tC9M”
COMMITTEE CAMPAIGN TREASURER ADDRESS

-Q6 K//to6wLy 4s&,v 71ba
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ [ZoO, tX7

EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ —UNLESS ITEMIZED ‘) 2 s

4.

TOTAL POLCAL EXPENDITURES $ 3 ?O 7%’
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINrAINED AS OF THE LAST DAY $OF REPORTING PERIOD ) 1 3
dUTT.LIJDIG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by mo
under Title 15, Election Code.

AFFiX NOTARY STAMP; SEALADOVE

Sworn to and subscribed before me, by the said 4”_t4 IL. V14MIdtA . this the I
day of J’ULLA._f . 20 , to certify which, witness my hand and seal of office.

(*rar 4cZwrM- flTwn&n

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

SHAWNA LEIGH A11(INSON
Notary Public, Stete of Texas
Comm Expirea 09’20’2021

Notary ID 131261697
uroat Cand ate or fiholder
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 2D Filer ID (Ethics Commission Flors)

(t(s,g Wd1JLIsW
21 SCHEDULE SUBTOTALS SUBTOTAL

NAMEOFSCHEDULE AMOUNT

1. SCHEOULEAI: MONETARYPOLITICALCONTRIBUTIONS $

2. D SCHEDULE 42; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

D SCHEDULE B: PLEDGED CONTRIBUTIONS $

‘ D SCHEDULE E: LOANS $

5. SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. LI SCHEDULE P2: UNPAID INCURRED OBLIGATIONS $

LI SCHEDULE P3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. LI SCHEDULE P4: EXPENDITURES MADE BY CREDIT CARD $

LI SCHEDULE C: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. LI SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

LI SCHEDULE I; NON-POLmCAL EXPENDITURES MADE FROM POUUCAL CONTRIBUTIONS $

12 SCHEDULE K; INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS $REVURNEDTO FILER
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve ni sing Expe nsa Event Expense Lmn flepayrrenvfle,,bursernent SoiicimtioWFLin&aislng ExpenseAccaaifr?BanIdng Fees Office Owrtoa&ental Expense Transportafla, Eqtüprent & Related ExpenseConsulting Expense Fd/Bevotage Expense Poltng Expense Travel fl DistrictConfributbnsta,atons k4ade By Sit fAt dslenoniats Expense Pnntng Expense Travel Out Of District
Candidat&OtficettlderiPofltcat Canrndtiee Legal Services Sataneeweges/Contact labor Other (ontera category rtt listed two)

CodI Card Payment
The instructIon Guide explains how to complete this form.

1 Total pages Schedute Fi: 2 FILER NAME

(L Pu ‘A ui s
3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

6-(g-/9
6 Amount ($) 7 Payee address: City; State; rip Code

1ST c 3
a (a) Category See Categories listed atihe top sI this schedule) (b) Description

PURPOSE El ChednfaavelotnldeofTexas. Complele&ttedAeT

o Pflj &77
M Eli Check it Austin, TX, officeholder living espense

EXPENDITURE V ‘ “I/FV(7

9 Complete ONLYif dined Candidate/Ofliceholdorname Office sought Office hold
expenature to benefit C/ON

Date Payee name

&-q P’4r 6/17
Amount ($) Payeo address; City; State; Zip Code

5/? 3S3/, c’ /$Wott 7xD 79k2
Category See Categories listed at the top of this schedule) Description

PURPOSE El Ched(lltnvaioissaofTexss Compiete&hedtiieT
OF C] Check if Austin, TX, officeholde, living eapense

EXPENDITURE O%tjf%j6A) (QLfl15

Ccmplete Qy if direct Candidate / Otficehelder name Office sought Office held
expenditure to benelit CIOH

Date Payee name

/ 7 T1%ca3/’ SWtuj
Amount ($) Payee address; City; State; Ztp Code

3cbc i?Q P1 /7 3/ kItth,t n
Category (See Categories listed et the top of this schedule) Description

PURPOSE El Cedsttsvo1cttJdeolTexas Cc.amsdiethjeI

EXPENDITURE 5L6N .-e El Cheot Austin TX. othcehoWer tying expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendtture Pa benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethicsstate.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evens Expense Loon Repawnentp.thnt.noqrenl SCItOVFLS1W21SW,g Expense
AtBa9tr Fees Otto. Dverttad/fleitai Expense Transpcstto, Equipment & Related Extense
Ccr.susng Expense FBeverage Expense Polling Expense Travel In District
ConubjtensDo-tatons Made By G:ft’AwardtMenonaa Expense Pnnung Expense Tn.& Out Dl DisItict

jQfltel’Polpsj Cnmnae Legs] serves Sa,as,wages.’Ca,sact La Ciher(enterataegcry nst isred above)
CredkCa,dPaynnm -

The InstructIon Guide explains how to complete this fonn.

1 Total pages Schedule F I: 2 FILER NAME - - 3 Filer ID (Ethics Commission Fi!ers)

7- /C’JIJ ML1j57-J

4 Date S Payeena 0%c/)9 Du,or
6 Amount ($) 7 Payee address: City; State; Zip Code

ffcj,/ *71 &uf*Lo L’fP k, 1fMLb1Er,1//t7&r
a (a) Category (See Categories listed atthe lope? thisechedulet (b) óescripbon

PURPOSE El Chethltnvelous]de&Texas CompiffleScheduleT

OF [El Check It Austin, fl, officeholder living expense
EXPENDITURE

9 Complete ONLY I? direci Candidate / Officeholder name Office sought OFfice held
expenditure to benetit C/OH

Date Payee name

(€,‘30-fr7 T95JMW 1&5/frf SL&I41
Amount ($) Payee address; City: Stale; Zip Code

fqq& 3q// 5, kNL&%1J 7)< 9-q’
Category (See Categories listed at the top ci this schedule) Description

PURPOSE El Che&iftmvetotnsldeofTexas Completeschedtiet

OF El Check it Austin! TX, olticeholder living expense
EXPENDITURE ILkOID 9—%S

Complete ONLY it direct Candidate! Omcelx,lder name Office sought Oflice held
expenditure to benelil C/OH

Date Payee name

e-/z-,y %4wjS f4evvt7
Amount (5) Payee address; City: State; Zip Code

Z53cf aD /tiz usixeg-c- 4&L&Vr 7c W4’n_
Category (See categories Iisxedalthetopotthbschedulel Description

PURPOSE El C dtsavelaLzjdeotTexss CQmeWSSsth2.T.

EXPENDITURE V’4 4 El Check It Austin, lit otticeholde, livIng expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATtACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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